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UNITED STATES o
SECURITIES AND EXCHANGE COM SSION Explres: April 30, 2008
W S anl Estimated average burd
ashington, D.C. 2054.9\&‘-}, ey \f\ hours per l‘orm..f: ......... ' n ........... 16,00
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AN
Ry
NOTICE OF SALE OF sncumﬂtg > SEC USE ONLY
PURSUANT TO REGULATION D, Prem Senal
SECTION 4(6), AND/OR'\, °U | l
UNIFORM LIMITED OFFERING EXEMPTION ';”E ““’""E;’
Name of Offering (| ] check if this is an amendment and name has changed, and indicate change.)
SquarcOne. Inc., Series C Preferred Stock Financing
Filing Under (Check box(es) that apply): [ 1Rule 504 [ ]Rule 505 {X] Rule 506 [ 1Section 4(6) [ JULOE
Type of Filing: [ ] New Filing [X] Amendment
A. BASIC IDENTIFICATION DATA
1. Enterthe information requested abowt the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
SquareQne, Inc.
Address of Exceutive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

548 Division Street, Campbell, CA 95008 408-871-0300

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different [rom Executive Offices) | PROCESSED

Briel Description of Business

Medical Device Technology hm! 2 9 m

Type of Business Organization
[X] corporation [ ) limited partership, already formed [ 1o TS BMSON):
| ] business trust [ }limited parinership, 10 be formed J’NANG'AI
Month Year ¥ -
Aclual or Estimated Date of Incorporation or Organization : [02) [2005) [X] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for fomiﬁn jurisdiction} [DEL

e
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an ofTering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or
15 US.C 774(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed (iled with the U.S.
Securitics and Exchange Commission {SEC) on the earlier of the dme it is received by the SEC i the address given below or, if received at that address
afler the date on which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where ta File: U.S. Securitics and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any
changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B, Part E and the
Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This nelice shall be vsed to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thal have adopted
U'LOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate sistes in accordance with state law. The Appendix 10 the notice constitutes o pant of
this notice and must be completed.

ATTENTION

Faiture to file nothce in the appropriste states will pot result in a loss of the federal exemption, Cooversely, failure to file the appropriate federal notice will not
result in a loss of sn svailuble state exemption unless such exemplion is predicated on the filing of a federal notice.

T
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- | A. BASIC IDENTIFICATION DATA

Z tnter the information requested for the following: .
¢ Each promoter of the issucr, if the issuer has been organized within the past live years;

»  Each heneficial owner having the power to vole or dispose, or direct the voie or disposition, of, 10% or more of a class of equity sccuritics
of the issuer;

»  Each executive officer and dircctor of corporatc issuers and of corporate general and managing paniners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: | | Promoter [X] Beneficial Owner [X] Executive Officer [X] Director
| ] General and/or Managing Partner

Full Name (Last name first, if individual)
Khosravi, Farhad

Business or Residence Address (Number and Street, City, State, Zip Code)
548 Division Street, Campbell, CA 35008

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner { ] Exccutive Officer [X] Director
|| General and/or Managing Pariner

Full Name (Last name first, if individual)
Dreher, James

Business or Residence Address (Number and Street, City, State, Zip Code)
548 Division Street, Campbell, CA 95008

Check Box(cs) that Apply: [ ]Promoter [ ] Beneficial Owner . [ 1Executive Officer | X] Director
| ] General and/or Manaping Partner

Full Name (Last name firsy, if individuat)
Sawhney, Amar

Business or Residence Address (Number and Sireet, City, State, Zip Codc)
548 Division Street, Campbell, CA 95008

Check Box(us) that Apply: [ ]Promoter | ] Bencficial Qwner [ 1 Executive Officer |X] Director
{ 1 General andfor Managing Partner

Full Name (Last name first, if individual}
Wan, Mark '

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Apply: [ ] Promoter | ]1Beneficial Owner [X] Executive Officer [X] Director
[ 1General and/or Managing Partner

Full Name (L.ast name first, if individual)
Fai, Suresh

Business or Residence Address (Number and Street, City, State, Zip Codce)
§48 Division Street, Campbell, CA 95008

Check Box{es) thar Apply: [ 1Promoter [ ] Beneficial Owner | ] Executive Officer [X] Director
{ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Kuhling, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, Califernia 94025%

Check Box(es) that Apply: | ] Promoter [ 1Bencficial Owner [X) Executive Officer | ) Director
[ 1 General and/or Managing Partner

Full Name (Last name first, if individual)
Soto, Louis D,

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1020 Marsh Road, Menlo Park, CA 94023

Check Box(es) that Apply. [ ) Promoter X} Beneficial Ownes [ } Exccutive Officer | ] Director
: | 1 General and/or Managing Pariner

Full Name (Last name first, if individual)
[ncept LLC

Business or Residence Address (Number and Sireet, City, Swate, Zip Code)
645 Clyde Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [ 1 Promoter |X] Beneficial Owner [ | Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Three Arch Partners

Business or Residence Address (Number and Strecet, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028

(Use blank sheet, or copy and use additional copics of this shect, as necessary )

OFIS Wesn 200333581,
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’ A. BASIC IDENTIFICATION DATA

2, inter the information requested for the following;
» . Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity sccurilics
of the issuer;

s  Each executive officer and direcior of corporate jssuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing panncr of parinership issucrs,

Check Box(es) that Apply: [ ]Promaoter {X] Beneficial Owner | | Executive Officer [ ] Direcior
[ ) Gencrnd and/or Managing Pariner

Full Name {1.ast name first, if individual)
ONSET V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand 1lill Road, Suite 150, Menlo Park, California 94028

Check Box(es) that Apply: [ 1Promoter | ) Beneficial Qwner [ ] Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Namw {l.ast name first, it individual)

Business or Residence Address (Number and Street, City, Staie, Zip Code)

Check Box(cs) that Apply: [ 1Promoter { ) Beneficial Owner [ ] Exccutive Officer [ | Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Check Box(vs) that Apply: { ] Promoter [ ] Beneficial Owner [ ] Executive Officer | 1Director,
[ ] General and/or Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply. | ) Promoter | | Beneficinl Owner { | Executive Officer [ ] Director
[ | General and/or Managing Partner

Full Name (Last name firsy, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: | ) Promoter [ | Bereficial Owner [ ] Exeeutive Officer [ ] Directar
|_] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ) Beneficial Qwner [ ] Executive Officer [ ) Director
: _|_] Genera! and/or Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ 1Promoter | 1 Beneficial Qwner [ | Exceutive Officer { ] Director
{ ] General and’or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strest, City, State, Zip Code)

Check Box{cs) that Apply: | ] Promoler [ ] Beneficial Owner [ ] Executive Officer [ ] Director
[_] General and/or Manuging Partner

Full Name (Last name first, it individual)

Business or Residence Address {Number and Sireet. City, Swate, Zip Code)

{LJse blank shect, or copy and use additional copics of this sheet, ns necessary.)

OHS Wean 260333581t
15568-2



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE

2, What is the minimum investment that will be accepted from any individual? ...t s s

3. Docs the offering permit joint ownership 0f B SIEIC UNIMT ..ot sran et rse sttt bbb bR e s

¥es No
{1 Ix)

S NONE
Yes No
11 X

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securitics in the offering. 1 a person to be listed is an dssocinted person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons 10

be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “Ali States™ or check INIvIAUal STIES) .v..vivreerescoemsrres riemsserisssrsisssssensssssssssssssmsesssssessssissrsssssssossessssssessssnsnesensne | 1Al SUALES
[AL) [AK] [AZ] {AR] [CA] [CO) [CT] [DE] (DC]  [FL) [GA]  [HI) 1ID]
{iL} (™) 1A} [KS]  [KY] (LA}  (ME] [MD] [MA} Mi} MN] M8} MO]
MT}  [NE]  {NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Ry} [8C] [SD) __ [TN]  [TX] (UT VIl [VA] [wA] [wv] [WwI] [WY] [PR]
Full Name (Last name firs, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUa) SIRIES) ........corwivrerinmarssesrssrmmressisssrsemiesssssssserssssssessestonssmnsssmrorsssssssessstsssesssmenssssesmeneess | ] AlL SLALES
IAL] [AK] [AZ] (AR] {CA} [cO) [€T) {DE]  (DC] [FL] {GA] [HI] . (ID)
fiL] [IN] [1A] [KS] [KY) [LA} [ME] [MD] [MA] (M) (MN]  [MS}]  [MO)
MT] (NE]  [NV] [NHL [N]] [NM]  INY]  (NC]  [NDI  (OH]  [OK]  [OR]  (PA]
[RI) ISC] (SD]  [TN]_ [TX} [UT]_ [VT] _ [VA] {waA] [wWv] [wl] [wWY] {PR]
Full Nome (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Mame of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek INAIVIAUA) SEES) ......... e s ererrsrssssnssisnesssenssseesssenssessssesmtssssersissessiesmsssssmsssssssssisssstsronsnsennee | ] AN 512168
(ALl  {AK] [AZ} [AR] [CA] (CO] (CT] (DE] (DC] [FL} 1GA] (HI) (10}
[iL] (IN] f1A] IK5] [KY]  [LA] (ME] [MD] [MA] (MI] (MN]  [MS]  |MO]
MT]  [NE]  [NV] [NH] [N NM]  [NY] INC] [ND] [OH] |OK] [OR]  [PA]
[RI] [SC]__ (SD} _ [TN] (TX] (UT] _[VT] IVA] [wA] (WV] _{wi] [WY] (PRl

{Usc blank sheet, or copy and use additional copies of this sheel, as necessary.)

OHS Wesr260333581.3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the 1otal
umount already sold. Enter “0" if answer is “none” or “zero,” If the wnnsaction is an
exchange offering, check this box [ ] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Secunty

Debt.. LA b R4 481 A bR SR g bR
Cquity .......

| |Common  [X] Preferred

Convertible Securities (including warmants).......oo.eevveee

Partnership Interests ...... s o
Other (Convertible Promissory Notes)

Answer also in Appendix, Column 3, if filing Under ULOE

Enter the number of accredited and non-accredited investors who have purchased
sceunities in this offering and the aggregste dollar amounts of their purchases. For
olferings under Rule 504, indicate the number of persons who have purchased securities
ond the sggregate dellar amaount of their purchases on the total lines. Enter “0” if
answer is “‘none” or “zero.”

Accredited Investors...........
Non-sccredited Investors....
Total (for flings Under Rule 504 Only)...c..ccreirossiminesromsesssssnres

Answer also in Appendix, Column 4 if filing under ULOE
if this filing is for an offering Under Rule 504 or 505, enter the information requested
for o)l securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securitics
by type listed in Part C — Question |.
Type of Security

REBUIBLION A ...oooiimririmcsiiens sttt te e e casb cosaassast saesae st sbaemsans snssatan —

0. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounis relating solely 10 organization
expenses of the issuer.  The information moy be given as subject to fure
contingencies. 1f the amount of an expenditure is not known, fumish an esumate and
check the box to the lefl of the estimane,.

Transfer ABEn'S FEeS i s s cssssrs s e rnssssssse s raere s sns

Aggregate
Offering Price

Amount Alrendy
Sold

58,000,000.00

58.000,000,00

vy W

wr A N

$8000.00000

Number
Investors

$8,000,000.00

Aggregate Dollar Amount
of Purchasss

$8,000,000,00
5

3

Type of
Security

Dollar Amowunt
Sold

Printing and Engraving CostS........onmsmmcsmmnsineescessinn
Legal Fees ...

Sales Commissions (Specify finder’s fees SEPATMELY).........oorerrmsesrsertionsrres

Other Expenses GIenlify): ...oovvcnnimsreenernssaramaimssess s

OHS West: 26033)581.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

15508-2

b. Enter the differcnce between the apgregate offering price given in response to Part C
= Question 1 and total expenses fumished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds 10 the ISSUEE” ...vv.voivsnsis e rep e ey
5. Indicote below the amoeunt of the adjusted gross proceeds lo the issuer used or
propused Lo be used for cach of the purposes shown. 1f the amownt for eny purpose is
not known, fumish an estimate and check the box to the lefi of the estimate. The wotal
of the payments listed must equa! the adjusted gross procecds to the issuer set forth in
respunse 16 Part C - Question 4.b above.
Salarics and [ees.......conmnrmeccscssnninnininnn .1
Research and Development OSSR )
Purchase, rental or lcasing and installation of machinery
AN CQUIPTIENL. .....cvusemescrssrissassrss st seasmsst st rasas st smnes 0
Construction or leasing of plant buildings and BCIIIES ..ovvesinremensrcssnisininas 1]
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts of securities of another
issucr pursuant Lo p merger)... (1
Repayment 0l indebICtNCsS.. .. ovcmriarrinmionissisins e sians sessssssesmssnssenssss insans {)
Working capital and general COrporate PUIPOSES..........c.ccrmrrsmsissisemsiesrons (]
Cther (SPECify): ....ccivirermermrerner e rinesrmsssrsssseos Hravrsvaeas et e et [)
Column iotals..... eeveeserbeteaebensdabses 4SBT TR RS RRAR SR ST e s VRS ORED [1
Totat payments listed (column totals added) ............... R reresrrerre e
OFIS Wese260333581.1

17,970,000.00
Payments to Officers,
Directors, & Affiliates Payments To Others
s [1] s
s (] 5
[
(]
$ [} §
5 [1
L4 x] $7.970,000.00
s [1 s
s [1 b
[X] $72.970,000.00




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by Lhe issuer to furnish 1o the U.S. Securities and Exchange Commission, upon writien request of its stafT, the information fumished by
1he issuer 1o any non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sippt Date
SquareOne, Inc. 1) quo'l
Name of Signer (Print or Type) cof Si#cr (Print or Type)
Louis D. Soto Secretary

Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 )

QOHS West:260333581.1
15568-2




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 prescntly subject 10 any of the disqualification provisions of such Yes No

See Appendix, Column 5, for statc response.

The undersigned issucr hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR

239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish ta the state adminisirators, upon wrilten request, information fumished by the issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering !
Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability of this cxemption has the burden

of establishing that these conditions have been satisfied.

"The issuer has read this notification and knows the contents ta be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly

authorized person.

)

Issuer (Print or Type) Sign Date

SquareOne, Inc. 1\ los/o"]
Narme of Signer (Print or Type) Tilloof Signer (Prnldr Type} o

Louis D. Soto Secretary

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form D must be manually

signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed orprinted signatures.

QIS West: 2603335810
15568-2



APPENDIX

Intend to Sell
To non~
accredited
investors in State
(Part B-llem 1)

Type of Security and
aggregate offering
price offered in siate
(Part C-lItem 1)

Type of investor and
amound purchased in State
(part C-Jtem 2)

5

Disqualifieation
under State ULOE
(il yes, attach
txplanation of
waiver granted)
(PartE- ltem 1)

Siate

Series C
Preferred Stock

Number of
Aceredited
Investors

Nomber of
Nog-Accredited

Amount investors

Amount

Yes No

AL

AK

AZ

AR

CA

$86.,000,000.00

i $7,650,000.00

CcO

CT

DE

DC

FL

$8.000,000.00

2 $150,000.00

GA

HI

ID

IL

$8,000,000.00

1 $50,000.00

iN

IA

KS§

RY

LA

ME

MD

MA

Mi

$8.000.000.00

3 $100,000.00

MN

MS

MO

MT

NE

NV

OFS Wesrr 2603335811
15568-2
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APPENDIX

I 2 3 4 5

Disqualifieation
Intend to Sell under State ULOE
To non- Type of Sccurity and (if yes, attach
aceredited aggregate offering Type of Investor and explanation of
investorsin State | price offered in sinte amount purchased in State waiver granted)
(Part B-1tem 1) {Port C-Ftem 1) (part C-Item 2) {PartE-ltem 1)

Number of Number of
Series C Aceredited Non-Accredited
State Yes No Freferred Stock Invesiors Amount fovestors Amount Yes No

NH

NJ

NM

NY

NC

ND

OH X $8,000,000.00 1 550,000.00 X

OK

OR

PA

Rl

5C

sD

TX

uT

VT

VA

WA

wi

PR

END

1158 Wesn 2603335810
1556H.2




